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CHAPTER 1
| NTRODUCTI ON
1-1. HSTORY. This is the first printing of this publication.

1-2. PURPCSE. This regulation inplenents the policies and procedures
established in Arny Regulation (AR) 11-9 and AR 40-5 as they relate to

radi ation uses within the U S. Arny Medical Command (MEDCOM) and establishes
t he MEDCOM Radi ati on Protection Program (RPP). |Its objective is to ensure
that radiation sources within the MEDCOM are used safely and that MEDCOM
organi zations conply with all Federal, DOD, and DA regul ations. This
regulation is applicable to all MEDCOM organi zati ons and install ations

wor | dwi de.

1-3. REFERENCES. A list of references is provided in Appendix A

1-4. EXPLANATION OF TERVMS. Abbreviations and special ternms used in this
regul ation are explained in the gl ossary.

1-5. RESPONSI BI LI TI ES.
a. The Commandi ng CGeneral (CG, MEDCOM—

(1) WIIl designate, in witing, a person to be the MEDCOM Radi ati on
Protection Staff O ficer (RPSO

(2) WIIl issue Arny Radiation Authorizations (ARAs) to MEDCOM
organi zations in accordance with AR 11-9 and Chapter 2 of this regul ation.

(3) WIIl ensure that subordi nate conmands possessing arny
radi oacti ve commodities conply with conditions of radioactive comodity NRC
licenses and ARAs held by the U S. Arnmy Mater iel Command (AM).

(4) My designate a MEDCOM Radi ati on Protection Conmttee (MRPC), if
needed.

b. The Surgeon CGeneral (TSG wll —

(1) Approve the use of investigational radi opharmaceuticals in
accordance with AR 40-7.

(2) Approve the use of radioactive material in clinical
i nvestigations in accordance with AR 40-38.

(3) Approve the use of human volunteers for radiation studies in
accordance with AR 70-25.

c. The Radiol ogi cal Hygi ene Consultant to TSGwill —

(1) Recommend Arny radiation protection per sonnel exposure standards
to TSG as necessary.

(2) Ensure that Arny radiol ogical health guidelines for depl oynent
operations are devel oped and provided to TSG for promnul gati on as necessary.

(3) Act on potential overexposure notifications fromthe U S. Ar ny
| oni zi ng Radi ati on Dosinetry Branch (Al RDB).
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(4) Review investigations of alleged overexposures and nmake the
final dose assignment.

(5) Advise TSG on the nedical and health aspects of exposure to
i oni zi ng radiation.

d. Commanders of nedical conmands outside the continental United State
(OCONUS) will —

(1) Ensure that all subordinate nedical comrands conply with this
regul ati on.

(2) Ensure that subordi nate comrands possessing arny radi oactive
conmmodi ties conply with conditions of the AMC-held radi oactive conmodity NRC
i censes and ARAs.

e. The MEDCOM RPSO wi | | —

(1) Act as liaison with the U S. Nucl ear Regul atory Comm ssion (NRC)
for Arny medical |icensing.

(2) Establish and provide staff oversight of the MEDCOM RPP.

(3) Advise the Conmander, NMEDCOM and the MEDCOM St aff concerni ng
radi ati on protection issues within the comuand.

(4) Survey, or request a survey of, the U S. Arny Center for Health
Pronotion and Preventive Medicine (USACHPPM at | east once every three years
for conpliance with applicabl e radiation protection and health regul ati ons
and gui dance.

(5) Serve as the MEDCOM radi ati on protection point -of-contact.
f. Commanders, MEDCOM Maj or Subordi nate Conmands (MSCs) will —

(1) Designate, in witing, a person to act as the Command Radi ati on
Protection Oficer (CRPO). If the MSC has an NRC License or Arny Radiation
Aut hori zati on (ARA), the RPO designated on the NRC license or ARA will be the
CRPO

(2) Ensure that all subordinate units conply with this regul ation.

g. The Commandant, U.S. Army Medical Departnment Center and School
(AVEDDC&S) will Prepare training nodules, in coordination with CG Training
and Doctrine Command and CG AMC concerning the health hazards of, protection
from and nedical treatnment of injuries caused by U S. and foreign radiation
sources that may expose Army personnel during depl oynent.

h. The Conmander, USACHPPM wi || —

(1) Survey each installation and each NRC | icensee, Arny reactor
pernmit hol der, and ARA hol der [except U.S. Arny Medical Departnent Activities
(MEDDACs) which will be surveyed by the Regional Medical Commands (RMCs)] at
| east once every three years for conpliance with applicable radiation
protection and health regul ati ons and gui dance.

(2) Review NRC |icense and ARA applications and anmendnents forward ed
from MEDCOM f or adequacy and conpliance with Arny, DOD, and Federal
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requirements. The applications and amendnents will be processed as specified
in Chapter 2 of this regul ation.

(3) Mintain an Arny wi de archive of NRC |icenses, applications, and
amendment s; supporting docunents; and communi cati on between the NRC and the
i censees as provided by the My or Army Conmands (MACOME) in accordance with
AR 11-9.

(4) Mintain an Arnmy wi de archive of ARAs, applications, and
amendnent s; supporting docunments; and communi cation between the MACOW and
t he aut horization hol der as provided by the MACOVs in accordance with
AR 11-9.

(5) Investigate alleged non-ionizing radiati on overexposures in
accordance with AR 10-3, AR 40-5, and AR 385-40.

(6) Mintain an Army wi de archive of all non-ionizing radiation
over exposure cases and incident investigation reports for use in future
conpari sons and for historical significance.

(7) Investigate incidents of El ectromagnetic Interference (EM) and
El ectromagnetic Conpatibility (EMC) problens in medical treatnent facilities
(MIFs) and other incidents relating to MEDCOM el ectrical and el ectronic
equi pnent .

(8) Survey each installation’s |aser and radiof requency prograns at
| east once every three years for conpliance with appli cable non-ionizing
radi ati on safety and health regul ations and industry consensus standards.

(9) Performradiation hazard evaluation on all Arny materiel that
emits non-ionizing radiation |AWAR 11-9 and AR 40-5

(10) Maintain records of surveys, reports, calculations, and control
measures for each type-classified radi ofrequency (RF) or |aser/optica
radi ati on emtter eval uated.

(11) Provide non-ionizing radiation protection training to Arny
Radi ation Protection Oficers (RPCs) and Laser Safety O ficers (LSOs).

(12) Provide basic RPO training for personnel assigned as RPCs at
smal |l MIFs that possess only x-ray systens.

(13) Perform health hazards assessnments (HHAs) for commodities and
systens that emt radiation or contain radioactive material as early as
practical in devel opnent and before fielding.

(14) Provide in-vitro radiation bioassay services that conply with
criteria of the Anerican National Standards Institute (ANSI) (see ANS
N13.30) on a cost -rei nbursabl e basi s.

(15) Provide technical assistance in radiation protection issues as
requested by ot her Arny agencies.

i. FEach RMC Commander will —

(1) Performsurveys of nedical, dental, and veterinary x-ray systens
within their region as specified in Technical Bulletin, Mdical (TB MED) 521
at facilities that do not have a qualified individual on staff.
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(2) Reviewthe radiation protection prograns (RPPs) and image
quality control programs at each facility where the x-ray surveys required in
par agraph (1) above are perforned.

(3) Survey each MEDDAC that possesses an NRC Li cense and/or ARA at
| east once every three years for conpliance with applicable radiation
protection and health regul ati ons and gui dance.

(4) Review NRC license applications and anendnments and ARA
applications and amendnents from MIFs within their region and forward themto
the MEDCOM or the NRC in accordance with chapter 2 of this regul ation.

(5) Provide technical assistance regarding radiation protection
i ssues to other MIFs within their region.

j. Each MEDCOM I nstallation Commander will —

(1) Designate, in witing, a qualified individual to act as the
Installation RPOin accordance with (I AW AR 11-9.

(2) Ensure that activities possessing arny radi oactive commodities
on the installation conply with conditions of the AMC radioactive comodity
NRC | i censes and ARAs.

(3) Issue Arny Radiation Permits as necessary in accordance with
AR 11-9 and Chapter 2 of this regulation.

k. Each commander wil |l —

(1) Designate, in witing, a person to be the RPO (or LSO when
required by AR 11-9.

(2) Establish a witten RPP when paragraph (1) above requires the
designation of an RPO (or LSO). This witten plan will include—

(a) Energency response plans, as necessary.
(b) Accident, incident, and overexposure investigation procedures.
(c) Provisions to ensure the safe use of radiation sources.

(3) Ensure that an annual audit of the RPP is performed and
docunented (if an RPP is required by paragraph (2) above). The audit may be
performed by in-house personnel or by an outside auditor (e.g., the RPQ a
staff medi cal physicist, an RPO from anot her conmand, etc.). The triennial
survey by the USACHPPM or an RMC nmay be used to satisfy this requirenent on
the years those surveys are conducted.

(4) Ensure that all personnel occupationally exposed to radiation
recei ve appropriate radiation protection training commensurate with potenti al
hazards fromradi ati on sources that they may encounter.

(5) Mintain an inventory of radiation sources as higher
headquarters directs and in accordance with requirenents of NRC |icenses,
Arny reactor permits, ARAs, and technical publications.

(6) For radioactive comodities in the conmand, establish witten
pol i ci es and procedures as necessary to assure conpliance with radiation
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protection requirenents in applicable t echnical publications. (See para 2-
1b(1).)

. Each MEDCOM Installation RPOwW I —
(1) Direct the installation radiation protection program

(2) Advise the installation commander on radiation protection
i ssues.

(3) Assist Table of O ganization and Equi pment (TOE) units on the
installation to nmeet requirements of NRC |licenses and ARAs for radioactive
commodities. In particular, the installation RPOw Il —

(a) Assure that TOE unit personnel receive appropriate radiation
protection training as necessary.

(b) Meet all reporting requirenents for accidents or incidents.

(c) Assure appropriate inventory control per applicable technica
publications and | ogistics regul ati ons.

(4) Notify AMC when a building or area that currently or formerly
contai ned radi oactive commodities is scheduled for denolition or will no
| onger contain radioactive commodities. This is to provide AMC radi oactive
conmmodi ty |icense hol ders appropriate notice so that they can take
decomm ssi oni ng actions as necessary.

m Each RPOw || —

(1) Performor ensure the performance of all radiation protection
functions required by applicable Federal, DOD, and Arny regul ati ons and NRC
license, Arny reactor permt, and ARA conditions.

(2) Develop and inplenment the radiation protection program

(3) Keep all NRC licenses and ARAs up to date by submtting
amendnents and renewal s as necessary.

(4) Advise and assist the comander concerning radiation protection
i ssues.

(5) Review procurenment, purchases or transfers of radioactive
materials or x-ray systens.

(6) Establish plans and procedures for handling credi bl e enmergencies
i nvol ving radi ati on and radioactive materials. This includes coordination
with civilian and mlitary energency response organi zati ons as necessary.

(7) Review and approve all standing operation procedures (SOPs) for
radi ati on sources used under their program |If an RPC is established, the
conmttee will al so approve SOPs.

(8) Coordinate with supporting nedi cal personnel to help assure that
personnel receive appropriate occupational health surveillance (AR 40-5).

(9) For an RPOwth laser safety responsibilities, assunme the
responsibilities of an LSO as listed in section 1.3.2, ANSI Z136.1, except
for occupational health responsibilities. (The RPOor LSO will assist the
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occupational health physician as necessary in nmeeting | aser occupati onal
health responsibilities.)

1-6. MEDCOM RADI ATl ON PROTECTI ON COW TTEE.

a. The MRPC, if established, will be the MEDCOM Conmander’ s advi sory body
to provide recomendati ons for MEDCOM radi ati on protection directives and to
gat her and di ssem nate information about the status of the MEDCOM RPP.

b. Menbership will include includes the Comrander, MEDCOM (or his
desi gnee) as chairperson, the MEDCOM RPSO, a representative of each najor
subordi nate command, the Chief of the Health Physics Ofice at each RMC, and
ot her menbers as desi gnated by the Commander, MEDCOM

c. The MRPC will neet at |east once each 6 nonth period and at the call
of the chair.

1-7. DEVI ATI ONS.

a. The Commander, MEDCOM wi || grant deviations only from Arny radiation
protection standards and procedures in accordance with AR 11 -9.

b. Requests for deviation fromArmy standards will be submtted through
the appropriate RMC to the Commrander, MEDCOM
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CHAPTER 2
| ONI ZI NG RADI ATI ON SOURCES
2-1. CGENERAL.

a. Al NMEDCOM personnel using radioactive material or x-ray equi pnent
will comply with applicable Federal, DOD, and DA regul ati ons and gui dance and
the conditions of the NRC |licenses or ARAs under which the material or
equi pnent

b. Al NRC |icensees and ARA holders will ensure those individuals
working with their radioactive material or x-ray equi pnent are aware of
appl i cabl e regul ati ons, gui dance, and | ocal policies and procedures.

c. Exposure to ionizing radiation will be kept as low as is reasonably
achi evabl e (ALARA).

d. Design and evaluation of shielding for x-ray facilities will be
performed in accordance with TB MED 521.

(1) The evaluations shall be perforned by a qualified expert
approved by an RMC or the USACHPPM

(2) In accordance with AR 11-9, all evaluations of designs for high
radi ati on areas or very high radiation areas will receive an independent
review For exanple, if the initial evaluation is perforned by an RMC t hen
t he USACHPPM or anot her RMC may performthe independent review

e. Surveys of x-ray systens will be conducted prior to use for the
di agnosi s or treatnment of human patients and periodically thereafter as
specified in TB MED 521.

2-2. NUCLEAR REGULATCRY COWM SSI ON LI CENSES.

a. Any MEDCOM organi zation wit hin the boundaries of the United States and
it’s territories and possessions that desires to use byproduct, source, or
speci al nuclear material will obtain an appropriate NRC license prior to the
acqui sition or use of such material. Any MEDCOM organi zati on outside the
boundaries of the United States that desires to use such material nust obtain
an Arny Radiation Authorization (ARA). (See paragraph 2-3.)

b. Applications for new licenses and renewals will be submtted on NRC
Form 313 (or as directed by the NRC) and will be prepared in accordance wth
t he appropri ate NRC Regul atory Cui des.

c. Applications for NRC |licenses, renewal s, or amendnents will be
submtted as foll ows:

(1) Applications involving significant changes will be sent
applications through comrand channel s to Commander, USAMEDCOM
ATTN:  MCPO-SA, 2050 Wrth Road, Fort Sam Houston, TX 78234-6025. Upon
MEDCOM approval the application will be forwarded to the NRC. Significant
amendnments include, but are not limted to:

(a) New NRC licenses,

(b) Termnation of an NRC License,
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(c) License renewals (only if it includes a significant change in
t he progran), and

(d) The addition or deletion of a significant capability (e.g.,
therapy treatnent, nuclear nedicine, etc.), renoval of an entire building
fromthe license, significant changes in procedures, etc. The MEDCOM RPSO
may forward applications, renewals, or amendments to the USACHPPM f or
technical review at his/her discretion.

(2) For all other changes:
(a) The RMCs may submit the application directly to the NRC

(b) Subordinate units will submt the application through the
appropriate MSC. The M5C RPO may forward the application directly to the
NRC.

d. When required, applications for renewal of NRC |licenses will be
submitted to MEDCOM at | east 60 days prior to the expiration date of the
license. MEDCOMw Il review the application and forward it to the NRC at
| east 30 days prior to the expiration date in accordance with 10 CFR 30. 36.

e. Each MSC RPOwi Il ensure that copies of all correspondence to and from
the NRC concerni ng each NRC |icense are furnished to Conmander, USACHPPM
ATTN: MCHB-TS- OHP, 5158 Bl ackhawk Road, APG MD 21010-5403 for archival in
accordance with AR 11-9.

2-3.  ARW RADI ATI ON AUTHORI ZATI ONS.

a. Any MEDCOM organizati on that desires to use naturally occurring or
accel erator produced radi oactive material or a linear accelerator will obtain
an ARA prior to the acquisition or use of such material. Any MEDCOM facility
out si de the boundaries of the United States and it’s t erritories and
possessions that desires to use any radioactive material that woul d otherw se
be controlled by the NRC nmust al so obtain an ARA.

b. Applications for new ARAs or a renewal of an existing ARA will be
submitted on DA Form 3337, Application for Arny Radiation Authorization.

(1) |If the organization already possesses an NRC |icense that
aut hori zes radioactive material for the same purposes as requested for the
ARA material, the application need only include the foll ow ng:

(a) A description of the radioactive material (including the
nucl i de, chemni cal /physical form and the maxi num quantity to be possessed),

(b) The purpose for which the material or equipnent will be used,
and

(c) Areference to the NRC |license.

(2) If the organization is requesting radioactive material for
pur poses other than those authorized by their NRC |license (or does not
possess an NRC |license), the application nmust include all the information
that woul d be required for an NRC |icense application for those purposes.

(3) |If the organization wishes to use |linear accelerators, the
application must include the foll ow ng:
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(a) A description of the linear accelerator(s) (including the
manuf acturer, nodel, serial nunber, and the maxi num photon/el ectron energy),

(b) The purpose for which the linear accelerator(s) will be used,
and

(c) A statenent indicating that the procedures and policies in
TB MED 521 will be inplenented or the applicants programfor the safe use of
the linear accelerator(s) for review

(4) COversea organizations may reference a host nation license if one
i s possessed. However, additional information may be required to ensure
conpliance with U S. standards.

c. Applications for new ARAs, renewal of existing ARAs, and anendnents
wi Il be sent through command channels to Conmander, USAMEDCOM ATTN.  MCPO-
SA, 2050 Wrth Road, Fort Sam Houston, TX 78234-6025. The MEDCOM RPSO nay
forward the applications to the USACHPPM for technical review at his/her
di scretion.

d. Applications for renewal of ARAs will be sent to MEDCOM at | east 30
days prior to the expiration date of the ARA. ARAs for which renewal has
been requested within this time frame will be deemed tinmely filed and will
not expire until final action has been taken concerning the renewal request.

e. New ARAs, ARA renewal s, ARA term nations, and ARA anendnents t hat
i nvol ve a major change in capabilities will be signed by the Conmander,
MEDCOM or Chief of Staff, MEDCOM Al other ARA actions will be signed by a
Deputy Chief of Staff or equivalent.

f. ARAs will expire after a termof five years fromthe date of issue.

g. Each MSC RPOwi Il ensure that copies of all correspondence to and from
MEDCOM concer ni ng each ARA are furnished to the USACHPPM for archival in
accordance with AR 11-9.

2-4.  ARMY RADI ATI ON PERM TS.

a. A non-Arny agency that will possess, use, or store an ionizing
radi ati on source on a MEDCOM installation that would require an NRC |icense
or ARA if possessed by an Arny organi zation nust obtain an Arny Radiation
Permit fromthe installation commander.

b. Applications for Arny Radiation Permits will be through the
appropriate tenant comrander to the installation commander at |east 30 days
prior to the requested start date of the permt.

c. The installation RPOw Il review permt applications for adequacy and
conpliance with the requirements of AR 11-9 and provi de oversi ght of the
agencies activities will on Army property. The installation RPOw Il also
mai ntain records of all permts granted.

10
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CHAPTER 3
NON- | ONI ZI NG RADI ATI ON SOURCES
3-1. CGENERAL.

a. Al MEDCOMfacilities will establish a |laser safety program| AWAR 11 -
9 and applicabl e industry standards.

b. Each installation will conduct a non-ionizing radiation survey at
| east once every three years in accordance with AR 11-9 and AR 40-5 to ensure
conpliance with safety and health regul ations. The radi of requency radi ation
surveys will be conducted in accordance with TB 523 and the high-intensity
optical source survey will be conducted in accordance with TB 524.

c. Al MEDCOMfacilities will perform MEDCOM equi prent studi es and
eval uations of any Army materiel that emt radi ofrequency radiation or high -
intensity light as early in the procurenent process a practical, in
accordance with AR 11-9 and AR 40-5.

d. Al alleged radiofrequency radi ati on overexposures and high-intensity
optical accidents and incidents will be reported and investigated in
accordance with AR 11-9 and AR 40-5. (Note: Personnel exposure limts are
i ntended to protect personnel from unintentional exposure to radiofrequen cy
radi ati on and high intensity optical sources and are not intended to be
applied to patients receiving therapy under a physician s care.)

e. Al NMEDCOM organi zations will conply with the Radi ation Protection
Programin DOD Instruction 6055.11. All transmitters which emt radiation
will comply with the radiation safety standards set forth in applicable
techni cal publications.

f. NEDCOM organi zati ons shall adopt no practice or conduct no operation
whi ch invol ves the planned exposure of personnel to radi ofrequency (RF)
| evel s which exceed the pernissible exposure limts as set forth in DOD
Instruction 6055.11, except when said procedure is part of a nedical therapy
adm ni stered at the request of an attendi ng physician or physical therapist.

g. MEDCOM organi zations shall identify, attenuate, or control potentially
hazardous RF el ectromagnetic fields and other radiati on hazards associ at ed
with Arny el ectroni c equi pment by engi neering design, adm nistrative actions,
protective equi pment, or a conbination thereof.

3-2. RADI OFREQUENCY (RF) DI ATHERWY. Al RF Diatherny shall be performed in
accordance with AR 11-9 and TB Med 523. As a mininmum the follow ng guidance
shal | be observed

a. Safety Awareness Training. Conduct periodic awareness training on t he
proper use of RF diatherny equipnent.

b. Limtations and Restrictions pertaining to RF D at herny.

(1) The RF diathermnmy shall only be perforned at the request of an
attendi ng physician or physical therapist.

(2) Mnimze personnel in the treatnent roomfacility while RF
di atherny treatment is provided.

11
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(3) Mnimze the RF output power |evel and duration of RF exposure
needed to performthe RF therapy or RF diatherny.

(4) Do not place the patient on any grounded surfaces including
nmet al beds, gurneys or beds with netal springs.

c. The RF Diathermy Controls. Post RF Warning Signs concerning cardiac
pacenmakers at entrances to Physical Therapy (PT) clinics where RF diathermny
i s perforned. These RF Warning Signs shall be posted at all entrances at
eye-level and shall be clearly visible to all personnel who enter

d. Procedures and Mt hods.

(1) Ensure that nedical maintenance personnel/technicians are
properly trained to service, repair and/or calibrate RF diatherny equipnent
i n accordance with manuf acturer’s specifications.

(2) Ensure that all RF diathermy equipnent is in calibration when
pl aced in service. Al equipnent that is “out of calibration” shall be
tagged and renoved from service until serviced, repaired and/ or calibrated.

3-3. ELECTROVAGNETI C | NTERFERENCE (EM ) | N HOSPI TALS AND MEDI CAL TREATMENT
FACILITIES. The follow ng guidance is promulgated as mninumcriteria for
the pronotion of El ectromagnetic Compatibility (EMC) and the reduction of EM
in Hospitals and MIFs:

a. Safety Awareness Training. Conduct pre-enploynment and periodic
awareness training for Critical Care Unit (CCU and Medi cal Maintenance staff
on recognition and reporting of EM associated with RF el ectronic equi pnent,
including RF telenetry and RF di at herny equi pnent.

b. Limtations and Restrictions on the use of Wreless RF Transmtting
Devi ces.

(1) Restrict the use of all personal wireless transmtting RF
devices, including but not limted to cellular phones, pagers, conputers and
wal kie-talkies, in Critical Care Units (CCUs), such as Intensive Care Units
(1 CUs), Surgical Wards and Neo-Natal Wards and Emergency Roons.

(2) Limt the use of wireless RF transmtting devices, including but
not limted to the cellular phones, pagers, conmputers and wal kie-talkies, in
Emer gency Room and associ at ed ar eas. Wreless RF transmt devices should
only be used in these areas when used to render nedical treatnent.

c. EM Controls on the use of Wreless RF Transnmitting Devices.

(1) Post EM Warning Signs restricting the use of all persona
wireless RF transmtting devices, including cellular phones, at the entrance
to the Emergency Roonms, Critical Care Units, Surgical Wards and Neo - Nata
Wards. These EM Warning Signs shall be posted at all entrances, at eye -
| evel, and shall be clearly visible to all personnel who enter

(2) Post EM Warning Signs limting the use of official wireless RF
transmtting devices, including EMS radios and tel enetry equi pnent, at the
entrance to the Energency Room Critical Care Units, Surgical Wards and Neo-
Nat al Wards. These EM \Warning Signs shall be posted at all entrances at
eye-level and shall be clearly visible to all personnel who enter

12
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d. Reporting of EM incidents shall be in accordance w th Paragraph

13
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CHAPTER 4

SPECI AL REPORTI NG REQUI REMENTS

Section I. lonizing Radiation

4-1. GENERAL.

a. Accidents and incidents involving ionizing radiation will be reported
| AW AR 385-40 when applicable

b. Any incident or accident involving NRC |icensed radi oactive materials
that requires reporting to the NRC will also be reported to the MEDCOM RPSO
Copies of any witten reports required by the NRCwill also be provided to
t he MEDCOM RPSO and the USACHPPM These notifications will be provided to
t he MEDCOM RPSO under the sanme ti ne constraints as for the notification to
t he NRC.

c. Any incident or accident involving ARA controlled radioactive
materials or radiati on produci ng devices will be reported to the MEDCOM RPSO
and t he USACHPPM as prescri bed bel ow.

4-2. LOSS OR THEFT OF RADI QACTI VE MATERIAL. The RPOw Il report the loss or
theft of ARA controlled radioactive material as foll ow

a. Inmediately after the loss or theft of ARA nmaterial in an aggregate
quantity greater than or equal to 1000 tines the quantity specified in
Appendix Cto 10 CFR part 20 becones known.

b. Wthin 30 days after the loss or theft of ARA material in a quantity
greater than 10 times the quantity specified in Appendix Cto 10 CFR part 20
becones known.

c. The notification in (1) and (2) above will be nade by tel ephone to the
MEDCOM RPSO.

d. Wthin 30 days after any tel ephonic notification, a witten report
will be forwarded to the MEDCOM RPSO with a copy furni shed to the USACHPPM
The witten report shall include, as a m ni mum-

(1) A description of the licensed material involved, including kind,
gquantity, and chem cal and physical form and

(2) A description of the circunstances under which the |oss or theft
occurred; and

(3) A statenent of disposition, or probable disposition, of the
i censed nmaterial involved; and

(4) Exposures of individuals to radiation, circunmstances under which
t he exposures occurred, and the possible total effective dose equivalent to
persons in unrestricted areas; and

(5) Actions that have been taken, or will be taken, to recover the
material; and
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(6) Procedures or neasures that have been, or will be, adopted to
ensure agai nst a recurrence of the loss or theft of licensed materi al

4-3. DEFECTI VE OR NONCOWPLI ANT PACKAGES. The RPOwill report defective or
nonconpl i ant packages or ARA controlled radioactive materials i mediately
when:

a. A package has renovabl e external surface radioactive contam nation in
excess of 0.01 microcuries (22,000 disintegrations per mnutes) per 100
square centinmeters of package surface; or

b. Radiation Ilevels in excess of 200 millirem per hour at the externa
surface or in excess of 10 millirem per hour at three feet fromthe externa
sur f ace.

4-4. I NCI DENTS OR ACCI DENTS. The RPOwi Il report inmmedi ately any incident
or accident involving ARA controlled radioactive materials or radiation
produci ng devi ces in which individuals nmay have been exposed to ionizing
radi ation as foll ows:

a. Inmediately notify the MEDCOM RPSO if the radiation incident has or
may have caused an individual to receive a total effective dose equivalent to
25 rens (0.25 Sv) or nore; or an eye dose equivalent of 75 renms (0.75 Sv) or
nore; or a shall ow-dose equivalent to the skin or extremties of 250 Rads
(2.5Qy) or nore

b. Immediately notify the MEDCOM RPSO i f the the i ncident resulted in or

may have resulted in the rel ease of radioactive material, inside or outside
of arestricted area, so that, had an individual been present for 24 hours,
the individual could have received an intake five tines the annual limt on

i ntake (the provision of this paragraph do not apply to the | ocations where
personnel are not normally stationed during routine operations).

c. Notify the MEDCOM RPSO within 24 hours if the incident has or may have
caused an individual to receive in period of 24 hours a total effective dose
equi val ent exceeding 5 rens (0.05Sv); or an eye dose equival ent exceedi ng 15
rens (0.15Sv); or a shallow-dose equivalent to the skin or extremties
exceeding 50 renms (0.5Sv).

d. The notification in (1), (2), and (3) above will be nmade by tel ephone
to the MEDCOM RPSO

e. Wthin 30 days of any telephonic notification a witten report will be
forwarded to the MEDCOM RPSO with a copy furnished to the USACHPPM The
witten report shall include, as a m ni num-

(1) The date and tinme of event,

(2) The radiation produci ng device or source involved, including
nati onal stock nunber(NSN), radiation characteristics, and paraneters of the
event.

(3) A description of the incident, including nanes and Soci a
Security Nunber (SSN) of per sonnel affected, estinmated doses, contam nation
levels, facilities effected, etc.

(4) Action(s) taken to prevent recurrence.
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(5) Recommendations to prevent simlar occurrences at other
installations using simlar sources or devices.

(6) Nanme and Tel ephone nunber of RPO
(7) A statenent of when any other applicabl e agencies were notified.

4-5. M SADM NI STRATIONS. The RPOw Il report a msadm nistration invol ving
ARA radi oactive materials or medical |inear accelerator to the MEDCOM RPSO by
t el ephone wit hin 24 hours when

a. |If due to errors in the calibration, exposure tinme, treatnent
geonetry, or other factors-

(1) A therapeutic radiation dose is admnistered to the wong
patient, to the wong treatnent site, or by the wong node of treatnent, or

(2) The admnistrated total dose differs fromthe total prescribed
dose by nore than 20 percent.

b. In the event of a therapy m sadministration involving in |linear
accelerator, the activity shall also notify the Command Judge Advocate within
24 hrs of discovering msadmnistration

c. Wthin 15 days after initial telephonic notification of a therapy
m sadm ni stration, the activity shall send a witten report to the MEDCOM
RPSO

4-6. RECORDS

a. Each ARA hol der shall nmaintain records of the radiation protect ion
program incl uding

(1) The provisions of the program and
(2) Audits and other reviews of programcontent and inplenmentation

(3) The ARA holder shall retain the records in (1) until the ARAis
term nated. The ARA holder shall retain the records in (2) for 3 years after
records is made or as directed by Arny Regul ati ons.

b. Each activity shall retain a record of each m sadm nistration for 10
years. The record nmust contain-

(1) The nanes of all individuals involved in the event (including
t he physician, allied health personnel, the patient, and the patient’s
referring physician)

(2) The patient’s SSN or Identification nunber, if one has been
assi gned.

(3) A brief description of the event.
(4) The effect on the patient.

(5) The action taken, if any, to prevent recurrence.
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Section Il. Non-ionizing Radiation

4-7. M CROMVE AND RF RADI ATI ON OVEREXPOSURE. I ncidents of alleged RF

over exposure shall be docunented and reported in accordance with AR 11 -9, AR
40-5, AR 385-40 and TB Med 523. As a mnimum the foll ow ng procedures shall
be observed:

a. A patient suspected of receiving a RF radi ati on overexposure shal
receive a nmedi cal evaluation as defined in paragraph 4-2.a(4) within 24
hours.

b. The USACHPPM Radi of requency/ U trasound (RFUS) Program shall be
contacted by tel ephone (DSN 584-3353) within 24 hours after an alleged RF
overexposure. The USACHPPM RF personnel shall conduct an investigation of
the all eged RF overexposure to determne if any RF overexposure may have
occurred and whet her t he RF exposure exceeded five tinmes the permssible
exposure limt (PEL).

c. The MIF Preventive Medicine Service shall file an incident/accident
report using the Medical Surveillance System The follow ng infornmation
shall be included in the report under the comments category: The date, tine
and | ocati on of RF overexposure, the nomencl ature of suspected source of RF
overexposure, a brief synopsis of the incident, a prelimnary medica
anal ysis and a POC for additional information.

d. The follow ng diagnostic protocol shall be perfornmed by an
optonetrist, ophthal nogist or a qualified nmedical physician if it is
determ ned that the patient did receive an overexposure that exceeded five
ti mes the PEL:

(1) An ocular history with enphasis on previous eye inj ury or
di sease and the use of nedications, especially those with photosensitizing
side effects.

(2) Distance Visual Acuity (with correction) in each eye. If the
corrected distance visual acuity is less than 20/20 in either eye, then a
refraction will e perfornmed to obtain the best corrected visual acuity.

(3) A “slitlanp” biom croscope exam nation of the cornea,
crystalline lens and other structures accessible to this instrunent,
recording as a mninmumthe presence or absence of opacities in the ocul ar
nmedi a.

e. Follow-up nedical treatnent as determ ned by the attending
optonetrist, ophthalolist or nedical physician

4-8. ELECTROVAGNETI C | NTERFERENCE (EM ) | NCIDENTS. An EM incident occurs
when el ectronmagnetic or mcrowave energy fromone el ectronic device corrupts,
alters or otherw se degrades the performance of another el ectronic device.

Al EM incidents shall be docunented and reported in accordance with TB Med
523. As a minimum the foll owi ng procedures shall be observed:

a. Medical staff shall report all incidents or suspected incidents of EM
to the Radiation Protection Oficer and the Medcal Mai ntenance Departnent.
The followi ng informati on shall be included: the type of equi pnent affected,
t he suspected source of EM, the date, time and |location of occurrence, any
synmptons observed as a mal function or interference and a POC for additiona
i nf ormati on.
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b. The Radiation Protection Oficer shall archive and retain all EM
i ncident reports for use in future conparisons.

c. A copy of the report shall be forwarded to USACHPPM
Radi of requency/ U trasound (RFUS) Program (DSN 584 -3353) for evaluation within
48 hours.

d. A copy of the Medical Surveillance Systemreport shall be retained by
t he Medi cal Mai ntenance Departnent.

4-9. SUSPECTED LASER OPTI CAL OVEREXPSOURE.

a. The special reporting requirements for suspected | aser/optica
radi ati on overexposure are given in AR 11-9 paragraph 6-1(a) and TB 524
Control of Hazards to Health from Laser Radiation.

b. Immediately evacuate personnel suspected of experiencing potentially
damagi ng eye exposure fromlaser radiation to the nearest nmedical facility
for an eye exam nation (See FM 8-50). Laser eye injuries require imedi ate
speci al i zed opht hal nol ogic care to nminimze long-termvisual acuity |oss.
Medi cal personnel shoul d obtain nedical guidance for such enmergencies from
the Wl ter Reed Institute of Research Detachnment at Brooks Air Force Base
(Conmmer ci al 800 473-3549).
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